FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

(TN AR ARRERmATIR

DOCUMENT # K82287 (9)

1. Carporation Name

LEONIDES CARBALLOSA, M.D., P.A,

Principal Place of Business Mailing Address
6564 NW 186 ST B564 NW 186 5T
MIAME FL 33015 HIALEAH FL 33015
us us DC NGT WRITE IN THIS SPACE
3. Date Incerpeorated or Qualified
04/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 65-0117623 Not Applicabia
Suite, Apt. #, elc. Suite, Apt. #, ete. it
P Ap 5. Certificate of Status Desired O $8.75 Adqthonal
El E‘ Fees Required
Clty & State City & State 6. Election Campaign Financing | $5.00 May Be
;I ;z;f Trust Fund Contribution Added to Fees
Zip Country Zip c%‘””y 8. This corporation owes or has pald the cv,ﬁll year Intangible
_| El _2;| —aEI Personal Property Tax due June 30. Yes [Mao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAISER, JEFFREY P. 81} Name
9825 W SAMPLE RD 182} Street Address (P.O. Box Number is Not Acceptable)
STE. 206
CORAL SPRINGS FL 33085 &
84| City EFL Iss Zip Code
11. Pursuant to the provisicns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hiereby accept the appeintment as registered
agent. 1am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Sigrature._ typed or prnled hime of regustared agend and tils if applizatile. {NOTE: Ragisterad Agant signature requirad when re/nstating) RATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ]
ME )] 1 DELETE 11 TITLE T cnange ] Addition
NAME CARBALLOSA, LEONIDES 12 NAME
srrecranoress | 6564 NW 186 STREET 1.3 STREET ADDRESS
BITY -7 2P MIAMI FL 14 CITY- 5T-2IP
TE LT OeLETE 21 TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-ST-ZP
TITLE |1 DELETE 31TITLE | Change [ ] Addition
HAME 3.2 NAME
STREET ADDRESS ¥ 33 JIREET ADDRESS
CITY-8T-7IP 3.4 MITY-8T-2IP
TITLE L1 peLeTe 4 E { i Change  [_] Addition
NAME A, ME
STREET ADDRESS 4, EET ADDRESS
CITY-$T-2IP 10y -5- 20
TITLE 1 DELETE 5.18nE [T Change™ ] Additian
NAME 5.2 BAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S7-21P 54 CITY-§1- 2P
TMeE LT DELETE 6.1 THLE [J change L] Addition
NAME . 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-8T-2IP 6.4 GiTY- ST-ZIP .
14. | hereby certify that the infarmation supplled with this filing does not qualify for the exemptlon stated In Section 119.07(3)(#), Florida Statutes. | further certity that the rnformatlon

Indicated on this annual report or supplerien i3 apat 5 frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or directar of the corporation / or trustes emprewered 1o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂhuﬂﬂW/ VAR Y }21’2?’:&

Biock 12 or Block 13\|f/z?enged. ar g -
SIEANATIIDE- S

CR2E034 (10/97)



